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FEWER DRUGS.

The part drugs play in the cure of disease and of
the patient—for these are not always the same—is
thought by some to be very great, while by others it
is held to be next to nothing. Between these two ex-

tremes may be found all shades of belief and skepti-
cism ; as usual, the truth lies somewhere between these
limits, and every practitioner would assign himself a

place somewhat different from the one which would be
chosen by his colleagues.

That there are drugs which, under proper conditions
and with intelligent direction, may be made very ser-

viceable, only those ignorant of their use will deny.
That opium, ether, mercury, quinine, digitalis, nitrate
of amyl, iron, certain of the cathartics and other rem-

edies may be made to serve useful ends, there is abun-
dant testimony to prove. Why does it so frequently
happen that some of these are not intelligently em-

ployed and that the wholesale condemnation of drugs
is so frequently heard ? One reason, among others,
may perhaps be found in the fact that the really valu-
able drugs have to cover the incapacity of numerous

inefficient associates, and there is not time for every
practitioner to go carefully through the bushel of
chaff.

Does it not then become one of the duties of those
members of the profession who interest themselves in
this side of medicine, to clear out the worthless and
doubtful things which encumber our materia medica,
and thus bring the better agents more easily within
the reach of the practitioner?

It will be urged that there are many remedies con-

sidered valuable by some of the profession, which
would be discarded by others under those circumstances;
let us give ourselves the benefit of the doubt, by get-
ting rid of all such as have not an established repu-
tation. We have an official list of drugs and prepara-
tions, including several hundred titles ; it is called a

pharmacopoeia, and although a large number of prac-
titioners are quite innocent of a knowledge of its con-

tents, and there are some to whose ears the name even

is foreign, it would seem to offer one means of attack-
ing the problem under discussion. It would not be im-

possible to form a collection of higher average worth
than the present pharmacopoeia, by eliminating redun-
dant and useless drugs and preparations and adding a

very few others. Something of this nature might well
be done at the next revision of this book, if physicians
would take greater interest in what is already one of
the best works of its kind. Let it be recognized, in
doing this, that the profession would be better off if
they had pointed out to them one or two good reme-

dial agents which they should learn to know intimately,
than they now are with a larger number of which they
know but little.

Of the great mass of preparations and compounds
of uncertain or unknown strength or composition not
included in the pharmacopoeia, nothing need be said to
the readers of this Journal.

We are already sufficiently advanced in therapeutics
to be able to substantiate by the experience of many
years, or by combined experimental and clinical evi-
dence, the claims of a number of good medicines, and to
be able to throw away those unable to show a certifi-
cate of respectability.

Nor have we to consider only the older useless
drugs ; there are a multitude of new ones, or old ones

under new combinations, which clamor for attention
in the medical journals, or for money in the advertising
columns of the medical and daily papers. As regards
the former class of new remedies, it would be well for
the practitioner to resist the temptation to try every
new thing which he reads of, and to accept only those
which bring reliable evidence of clinical or physiologi-
cal worth ; and by this is meant something more than
a report of one or two successful cases, or an account
of a few experiments on animals. So far as the ma-

jority of practitioners are concerned, it would in nearly
all instances be better to consider all new remedies as

worthless until they are forced to admit their value,
rather than be too ready to welcome all the drugs
which are brought to their notice ; and they should
recognize that they have not, as a rule, the opportunity
or the training necessary to form a just estimate of
the merits of most of these novelties, any more than
they have time to investigate their physiological ac-

tion, if this were worth the while. Could we possess
in the pharmacopoeia a shorter list of higher average
merit, it would be possible for physicians to have a

more intimate acquaintance with the properties of
officinal drugs, and later of their actions, and not acquire
the habit of using too great a variety of remedies care-

lessly, and thereby learning to believe in too many, or
to disbelieve in all.

The reduction in the number of officinal remedies
would not be unacceptable to the pharmacist, who
would be required to keep fewer of the drugs which
are so seldom employed that they deteriorate before
they are sold, and thus, with a smaller number, could
afford to have a better quality.

After fewer and better drugs are employed, not
only their properties but their action will be more

easily kept in mind, and they may be used with greater
discrimination and success.
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We are tempted to add a word about giving medi-
cines, although this relates to their action as well as to
their properties. In many cases a good and sufficient
reason for giving a prescription is to help the patient
follow accompanying directions about diet or exercise,
or to shield the patient from his own or his friends'
sometimes absurd whims or advice. Under other cir-
cumstances it should be appreciated that more is ex-

pected than to prescribe digitalis in every case of rapid
pulse, or to give a full dose of opium for every pain ;
and let us be more familiar with the properties of
drugs than to dress a wound with crystals of carbolic
acid.

THE INFECTIOUS CHARACTER OF GLEET.
At the recent meeting of the German naturalists and

physicians, Neisser of Breslau, the discoverer of the
gonococcus of gonorrhoea, spoke of the infectiousness
of gleet. The urethral discharges known under the
name of chronic gonorrhoea, while being always the
result of a primary blennorrhagia, may be infectious
or not infectious, as is determined by the presence or

absence of the gonococcus. The examination, said
Neisser, should be repeated for several days in succes-

sion, because the gonococcus, almost always few in
numbers, may be wanting at the first examination,
while it mav be found at a second or third.

The tr ^e gonococcus cannot be cultivated on gelatine
or agar-agar, a characteristic which distinguishes it
from other diplococci existing sometimes in the ure-

thra. The true gonococcus is cultivated in the serum
of blood, and on potatoes.

Neisser has examined 113 cases of chronic gonorr-
hoea (duration of the disease from one to eight years),
and in 80 cases he has found the gonococcus ; in 63
the result was negative. Neisser's conclusions are as

follows :

Every case of chronic blennorrhagia ought to be
examined relatively to the presence or absence of
gonococci.

Cases of chronic urethritis, complicated with altera-
tions more or less grave of the mucous membrane,
(erosions, ulcérations, papillomata), require always a
treatment directed especially to the relief of such
pathological conditions, irrespective of the presence or
absence of the gonococcus.

In cases where there exists no marked structural
changes in the walls of the urethra, the first question
to ask, is, whether gonococci are present or not. If
they cannot be found, and there are no subjective or

objective symptoms of alarming nature, Neisser would
abstain from all active interference, for on the one

hand, the treatment, no matter what, remains almost
always inefficacious, and on the other hand, these
urethrites, not complicated and non-infectious, persist,
often for years, without any troublesome sequel (sic).
When on the other hand, there are gonococci present,
it is necessary to treat the gleet. The best remedial
application is that whose parasitical effect is the most
certain, and which, at the same time, irritates the
mucous membrane the least.

After numerous trials, Neisser prefers irrigations,
with a solution of nitrate of silver, 1 part to 2,000, by
means of an elastic catheter, with several openings
near the end ; these irrigations, he. continues till the
complete disappearance of the gonococcus. Sometimes
considerable perseverance is necessary. It is a mistake
to suppose that any heroic treatment can more speedily
effect a cure ; all the art of the practitioner consists in
judiciously combining, if necessary, the treatment
directed against the gonococcus with that of any struc-
tural changes which may exist in the mucous mem-

brane. The internal use of copaiba is a good adjuvant,
because its derivations, excreted by the urine, are anti-
bacteric, and prevent decomposition of the urine, an

important quality in view of a cystitis always possible,
and this especially after long continued catheterization.

There seems to be much evidence in favor of regard-
ing the specific nature of the so-called gonococcus, as

the essential factor in giving rise to contagious quali-
ties in any urethral or other discharge, but as to its
diagnostic value, it should be borne in mind that,
according to the most complete investigations, recogni-
tion of the gonococcus is not possible merely from
observation of its size, shape, and reaction to staining
agents.

The following are the statements of Bumm, with
regard to this practical point, in his recent work on

the gonococcus (Der Mikroorganismus der Gonorrhois-
cheu Schleimhaut-erkrankungen, etc., etc., Dr. Ernst
Bumm, Wisbaden, 1885, Verlag von J. F. Bergmann).

The diplococcus form of arrangement, as well as

the biscuit shape, are not characteristic of the gono-
coccus. Neither is the size any criterion of its nature,
for not only does the gonococcus itself vary in dimen-
sions, but there also exist other diplococci of the same

size as well as shape. With one exception, all the six
varieties of biscuit-formed diplococcus, thus far de-
tected in various secretions, and distinguished from
the gonococcus by difference of behavior while under
artificial cultivation, manifest the same reaction to
coloring matters as does the latter.

The striking difference, however, between gonococ-
cus and all other recognized varieties of diplococcus lies
in the fact that to the former alone belongs the power
of penetrating into living cell protoplasm, within which
they are to be seen grouped around the cell nucleus.
So far as Bumm's researches have shown, no other
similar diplococcus is found to do this, and, therefore, -

it follows that reliance can be placed only upon the
discovery of diplococci which may be incorporated in
cells as showing that any secretion is of gonorrhœal
nature, and, in consequence, contagious.

 --*.-

THE MASSACHUSETTS HEALTH REPORT.
The health supplement to the sixth annual report

of the Massachusetts State Board of Health, Lunacy,
and Charity is a volume of nearly four hundred pages,
containing the reports of the analysts of drugs and
medicines ; the summary of weekly mortality returns ;
the condensed replies of correspondents regarding the
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health of towns ; papers embodying the results of in-
vestigations into the sanitary condition of school-houses
and the comparative safety of illuminating gases ; the
health officer's notes on disinfection and epidemic chol-
era ; and a short paper by Dr. Jones on the " Sanitary-
Relations of Taunton."

Dr. David F. Lincoln examined 173 schools in 25
cities and towns, and reports at length regarding the
sanitary questions suggested by his inquiry, giving 22
plans of schools. His well-known reputation in school
hygiene is fully maintained in a careful paper of 92
pages, which we will not attempt to condense, but
which we advise our readers to consult for themselves.
He shows scientifically how we are sinning towards our

children by what Hosea Biglow less elegantly calls
" overloading their underpinning."

The exhaustive report on illuminating gas should
settle the question of the introduction of water-gas for
illumination of houses. The researches of Professor
Sedgwick and Professor Nichols indicate that the aver-

age percentage of carbonic oxide (the dangerous com-

ponent of illuminating gas) in coal gas examined from
cities and tows in this State in 1884 was 5.53 (limits
3.19 and 6.74) and in water-gas 27.46 (limits 24.47
and 31.52). Their experiments on animals proved its
great danger to life, and Dr. Abbott shows that during
the years 1865-1877, when water-gas was scarcely
used, the annual number of deaths from asphyxia by
illuminating gas in cities of the United States was 2-\-,
but in the years 1878-1885, after its introduction,
12+. A similar difference existed between Boston
and Baltimore. In Boston, where water-gas is not

used, there were four deaths in twenty years, in Balti-
more 19, of which 17 occurred in the last three years
since the introduction of water-gas for illuminating
dwellings.

The one hundred and fifteen pages devoted to the
consideration of the laws regarding the adulteration of
food, including milk, and of drugs, deal with the re-

ports of a year's doings in that part of the work of
the health department which is probably its most
useful function at the present time. A general idea
of the benefits to the community may be reached from
the facts that there were 48 prosecutions during the
year, of which all but three were for adulteration of
milk, and that 433 warnings were issued to persons
selling adulterated articles.

The comparative statement of the mortality in dif-
ferent cities, the notes on disinfection and cholera and
the health of towns present many features of interest
which may be profitably studied by every local health
board in the State.

CONTAGIOUS OPHTHALMIA IN NEW YORK
SCHOOLS.

Dr. Richard Derby recently addressed a commu-

nication to the New York Board of Health, in refer-
ence to the prevalence of contagious ophthalmia in
schools and asylums, in which he gave a report of the
action of the New York Academy of Medicine last

spring in appointing a committee to suggest and carry
out measures for the efficient control of the disease,
and requested that some twenty-five physicians, who
had been selected to visit the various institutions,
should be appointed sanitary inspectors without pay.

At the last meeting of the Board, Colonel Prentice,
counsel to the Board, sent in an opinion on the request
of the committee, in which he stated that the appoint-
ment of special sanitary inspectors, without pay, would
not be proper, and suggested that regular sanitary in-
spectors should be detailed to accompany the physi-
cians selected, so that the investigation and its results
could be reported to the Board. A resolution direct-
ing the Sanitary Superintendent to detail two inspec-
tors to accompany the physicians was accordingly
adopted.

An energetic effort will be made to have a law
passed during the coming session of the New York
Legislature which will require an opthalmic examina-
tion of every child entering an institution, and that
any affected child shall be kept in quarantine until
its eyes are cured.

-« -

MEDICAL NOTES.
— Prof. A. D. Grinnell, M.D., of the University of

Vermont, will give the course of lectures on the Prac-
tice of Medicine, at the Long Island College Hospital,
the ensuing year.

— The talk of the day : Mrs. A.— "I hear that the
Montmackingtons are going to spend the winter in
Paris." Mrs. B.

—

"Indeed? You surprise me!
When were they bitten ? "— Boston Transcript.

—

J. B. Baillière died in Paris on the 8th of Novem-
ber. He was the oldest, and one of the most widely-
known of the French medical publishers and booksellers.
He was eighty-eight years old, and continued in active
business up to his death. He had many warm friends
in the medical profession.

—

The first number of the New Torker Medizinische
Presse, Organ der Deutsch-Americanischen Aerzte, has
reached us, under date of December, 1885. It is the
only American medical journal published in the Ger-
man language. Among its contributors, are Drs.
Roosa, Heitzmann, Weber, Mundé, and others, who give
it promise of a high standard of medical excellence.

—

In an article in No. 41 of the Lyon Médical, Dr.
Augagneur draws attention to the deplorable condition
of the girl apprentices, who, drawn chiefly from the
healthy regions of the Alps and Savoy, are subjected
to a life of hard labor under the most unsanitary condi-
tions. Overcrowded into small abodes under the
padrones to whom they have been consigned, they live
and sleep in unventilated rooms, passing long hours of
labor, even extended sometimes on Sundays, and feed
upon a most insufficient diet. The consequence is that
the hospital of the Croix Rouge exhibits a greater
mortality from phthisis than any other hospital in
Europe, a third of its mortality being due to this
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cause. Against this state of things no legal remedy
exists, the laws which supply inspection and control
only having power in the large workshops, and not ap-
plying to the wretched abodes in which these girls work.

BOSTON.

—

The latest intelligence regarding the Boston
Board of Pension Examiners, is that Dr. J. G. Blake
has resigned, and that the Board is organized with Drs.
Bartlett, Ahearn, and Prince.

NEW YORK.

— A reception was held at the new Manhattan Hos-
pital, at 10th Avenue and 131st Street, on the evening
of December 12th, and the buildings were opened for
patients on the 14th. By a recent fair at the Uni-
versity Club Theatre, the sum of $10,000 was raised
by the Ladies' Association for the institution. It is the
only general hospital north of the city reception hospi-
sal at 99th Street, and has grown out of a free dispen-
sary service which has been maintained in the neigh-
borhood for over twenty years.

—

The eighteenth anniversary of the Presbyterian
Hospital was held December 13th, when the report
showed that during the year past, 1,041 male and 406
female patients were admitted, making, with those re-

maining from the previous year, 1,535 treated, of whom
102 died. A large addition to the buildings, with an

out-patient department, is in contemplation.
—

A medical students' missionary conference was
held in the hall of the Young Men's Christian Associa-
tion, December 13th, and among the speakers were

Professors C. R. Agnew and W. H. Thomson. The
Rev. Dr. Hopper, of Canton, said that there were
now eighteen hospitals and twenty-four dispensaries in
China, which have been founded by medical missiona-
ries, the oldest of which was established in Canton, in
1835.

— Charles Kaufman, of Franklin Township, New
Jersey, sailed for France December 16th, in order to
be treated by Pasteur, Dr. O'Gorman, of Newark,
having provided him with the necessary funds. He
was bitten by a dog supposed to be mad, as long ago
as November 21st, so that, at least, thirty-five days
will have elapsed before he will be in Paris. A veteri-
nary of Newark, who was bitten by a pug dog which
was brought to him for treatment, and was afterward
found to have rabies, has also been solicited to go to
Pasteur, but refuses. As soon as he received the bite,
he heated a poker and thoroughly cauterized the
wound. A case of probably spurious hydrophobia in
a girl of ten years, is reported from Port Jarvis, N. Y.
The symptoms came on ten days after she was bitten
by a dog which has not proved to be mad, and, accord-
ing to the last accounts, the child's condition was

improving.
— Dr. H. M. Biggs, who recently started for Paris,

did not go in company with Dr. Billings and the
Newark children, but independently, as a representa-

tive of the Carnegie Laboratory, and he will visit
Koch's Laboratory, in Berlin, before his return. All
the expenses of his trip are to be borne by Mr. Carne-
gie, who has also recently given $6,000 for the purchase
of additional apparatus for the Laboratory which bears
his name.

—

Quite a number of cases of trichiniasis have oc-

curred among a party who partook of slightly-cooked
ham at a supper on Thanksgiving Eve. Several mem-

bers of one family, who are now under treatment at
the Trinity Infirmary, in Varick Street, are likely to
die of the disease ; but of eight or ten other persons
who have been suffering from it, all have recovered but
one, who is seriously ill at the New York Hospital.
The most severe cases seem to have been among those
who ate slices of the ham cut from near the bone ;
while several individuals who ate from the outside por-
tions escaped entirely.

—

Dr. Edson, of the Health Department, recently
seized, at the West Washington Market, the carcasses

of eighteen hogs which had died of hog-cholera.
—

Cases of small-pox and other contagious diseases
will now no longer be received on Blackwell's Island,
but will be sent to the new hospitals which have been
erected on North Brothers' Island.

—

Diphtheria has been somewhat on the increase in
the city since the first of October. During the week
ending December 12th, eighty-seven cases of it, and
forty-four deaths, were reported.

— A somewhat virulent outbreak of scarlet fever
has occurred at Marion, a suburb of Jersey City, and
it is charged that the school which all the children
attacked attended has been in an unwholesome sanitary
condition. There seems to be no doubt, at all events,
that the place was greatly overcrowded.

—

Both the Board of Trustees and the Faculty of
the College of Physicians and Surgeons have passed
appropriate resolutions in regard to the death of Mr.
Wm. H. Vanderbilt. Among the numerous charitable
bequests of the deceased millionaire, are $100,000 to
St. Luke's Hospital, and $50,000 each to the Home
for Incurables and the New York Christian Home for
Intemperate Men. The largest bequest is $200,000 to
the Vanderbilt University at Nashville, Tenn.

ASPIRATION OF THE AORTA.

The following remarkable case and operation are

reported in the Bristol Medico- Chirurgical Journal for
September, by Mr. J. Dacre, as follows : A laborer,
aged forty, was brought to the Infirmary suffering from
extreme dyspnoea and cyanosis. He had no enlarge-
ment of the superficial veins in the neck or arms, the
heart-sounds were inaudible, nor could the impulse be
felt, the breathing was slow, shallow and gasping, and
the conjunctiva; were insensitive. Under these circum-
stances, it was decided to try and relieve the heart by
tapping the right auricle. A medium-sized needle was

accordingly inserted in the fourth intercostal space on
the right side, close to the sternum, and when in the
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chest, the point was turned sharply inwards under the
sternum, and pushed on for an inch and a half, when
it was felt to be in a cavity, but there was no impulse.
On removing the needle, black blood flowed freely
through the cánula, and the heart's action was so far
restored as to communicate an impulse to the syringe ;
when sixteen ounces had been drawn off, there was a

very fair pulse at the wrist ; in five minutes, thirty
ounces had been withdrawn, and the operation was then
stopped ; no haemorrhage took place through the
puncture. The lividity was much diminished, he be-
came conscious, breathed more readily, and was able to
speak. A few minutes later he became very restless
and his pulse failed ; this, however, was relieved by
the hypodermic injection of ether, and for the next few
hours, he went on fairly well.
Six hours after the operation, his condition having

again become very serious, he was tapped a second
time, the needle being inserted at the same spot, and in
the same manner as before ; sixteen ounces of venous
blood were removed, and for a few minutes the pulse
revived. He then became more restless than ever,
complaining of feeling very hot, and in spite of stimu-
lation, he gradually sank, and died in about forty
minutes from the time of the second operation. At the
postmortem, it was found that the needle had passed
immediately above the right auricular appendix, and
had pierced the anterior surface of the aorta, about a
quarter of an inch above- one of the semilunar valves.
The author concludes his paper with some remarks on
the advisability of cardicentesis, and observes that the
auricle would have been reached in this case if the
needle had been passed in directly backward.

THE ANNUAL REPORT OF THE COLLEGE OF
PHYSICIANS OF PHILADELPHIA.

Ar the December meeting of the College, the stand-
ing committee presented their annual reports.

The Library Committee reported that the library now
contains 33,686 volumes and 1,393 unbound pamphlets,
an increase in the vear of 2,592, as compared with
1261 in 1884, and 869 in 1883.
The books are classified as follows :

General Library.18,069
LewisLibrary.8,736

On special deposit :
Mütter Museum. 86
S. D. Gross Library.5,130
The Hodge collection.1,665
Total.33,686

The library is in receipt of 184 current periodicals
devoted to medicine and the collateral sciences.
The number of books taken out during the year, not

including the large number which have been consulted
in the rooms, was 1,231. In the General Library, all
the books are catalogued with the exception of the dic-
tionaries, journals, reports, and pamphlets. In the
Lewis Library, all the books are catalogued to date.
During the year, additional bookcases were erected

in the large hall, affording accommodations for about
2,600 books. These cases are now full.

The Committee on the Directory for Nurses reported
that the number of nurses registered December 1,
1884, was 419. The present number is 475, showing
a gain of 56. During the year, the loss by dismissal,

resignation, death and removal, was 18. The number
of applicants for registration was 118, of whom only
68 were registered.
The largest number of nurses sent out in any one

month, was in January, 1885, 119; the smallest in
August, 47. The total number of nurses supplied »hir-
ing the last four years, has been in 1881-82, 342 ;
1882-83, 733; 1883-84, 913; 1884-85, 1,003.
Seventeen wet-nurses were furnished during the year.
The committee has recently assisted the New

York Academy of Medicine in establishing a similar
directory for nurses in that city.

Correspondence.
DR. FIFIELD'S ATTACK ON THE MASSACHU-

SETTS MEDICAL EXAMINER SYSTEM.

Boston, Dec. 21, 1885.
Mr. Editor,

—

The following letter from the Hon.
Clark Bell, of the New York bar, is the spontaneous ex-
pression of a gentleman who knows whereof he speaks. I
think that those of your readers who have taken an interest
in the recent discussion concerning medical examiners will
appreciate the disinterested testimony which this letter
contains, and therefore I submit it to you for publication.

Very truly yours,
F. W. Draper.

New York, December 19, 1885.
Dear Doctor Draper,

—

I have read Dr. Fifield's
paper with astonishment. He seems by it not to know
much about medical examiners, nor the work of these men
as a body. Conceding that the coroner system was right-
fully displaced in Massachusetts, does he seriously desire
" that this should pass away and give place to something
better ? "
The question of how medical examiners should be ap-

pointed was always a doubtful one with me. I never dared
to recommend in this State appointments by the Governor.
It would be next to impossible here to keep it out of the mire
of politics, but in Massachusetts it has worked admirably. I
sat at table with Governor Long and discussed this with
him, at your State Medical Banquet, some years ago. The
selections were, from my standpoint, admirable, and the best
that could be made. I feel sure that your governors have
earnestly endeavored to find and name the best men.

When you contrast these selections with the old coroners,
as to fitness, efficacy, and practical capacity for the work,
the gulf is as wide as that which divided Lazarus from the
rich man I
Shall we condemn a system on eight years' trial, that has

made such tremendous advance as the Massachusetts sys-
tem has, and which has engaged the thoughtful attention
of publicists in every American State, and excites the
attention of our British friends ?
Dr. Fifield does not comprehend the spirit or the philoso-

phy of your State Act. The medical examiner should be the
arbiter of only the medical questions involved. The Court
and District Attorney with you represent the legal side.
Under the French system, the Procureur du Roi, is the
judicial mover and prosecutor, before the Tribunal, and he
has enormous power. The medical officer, however, is su-

preme there within his domain. Both work in union and for
a common end. The expert is a third factor there, a recog-
nized element, and he is under the control of the legal offi-
cial, what we call the detective, but what in France is one
of the essential elements used in the detection of crime.
If your law is to be amended, it should enlarge, rather

than contract the powers of medical examiners. They
should be compelled by law to make an autopsy, if the
slightest reason existed for even suspicion or doubt as to
the cause of death.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 10, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.




